irresistible not to think of two elements: one was shock, fright and concussion due to the war, and the other was malingering. These elements must be borne in mind in almost every case. He observed that in Dr. Coubro Potter's case there were definite organic lesions of the hypoglossal nerve, the facial, and the superior laryngeal; and he was rather inclined to favour the view that the man's aphonia was also traumatic and not purely functional. A further report would be desirable at the next meeting.
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Dr. COUBRO POTTER, in reply, expressed his gratitude to members for giving their opinion on his case. Though he had examined the man a good number of times, he was still unable to make up his mind as to whether it was functional or organic. At first he thought there was injury to one of the nerves, possibly the superior laryngeal; but that day he certainly moved his cords better and showed his larynx better too. But that might be because the many examinations had taught him to make his best effort. By E. D. DAVIS, F.R.C.S. PRIVATE J., who was wounded in the shoulder, received a second bayonet thrust in the larynx on October 13, 1914, and was taken prisoner. The lower third of the thyroid cartilage was apparently destroyed, and the Germans inserted a large tracheotomy tube on December 4.
When seen at Millbank on March 3, 1915, he was wearing a large curved cannula inserted through the larynx with an upward extension of I in. (the cannula is shown). He could neither speak nor breathe through the mouth>. He had to write everything down to make himself understood.
At an operation on March 5 a high tracheotomy was performed and the thyroid cartilage was exposed. The cannula was removed and its extension was found to be buried in scar tissue. The cavity of the larynx was discovered by passing an intubation tube from ab.ove. The alh of the thyroid cartilage were separated by l in. of scar tissue at least l in. thick. A large gap about 1 in. wide existed between the larynx and the upper end of the trachea, in which the posterior wall of the trachea and larynx alone remained. A rubber drainage-tube was inserted from the tracheotomy tube below to the orifice of the larynx above, and the wound closed as far as possible, with the exception of the gap produced by the old cannula. The rubber tube was replaced later on by the intubation tube fixed by the midwifery forceps clip through the lower tracheotomy wound. The intubation tube and clip were described by Mr. Barwell in the Lancet on January 2, 1915 (a pattern is shown).
When the drainage-tube was in position no difficulty was experienced in swallowing, but after the insertion of the intubation tube the fluids made the patient cough. The patient, who speaks well in a loud whisper, and' the various tubes are shown. rejoined his unit, and being compelled during a route march to fall out, owing to dyspncea, after walking a mile. He was voiceless for a fortnight following the injury, but speech returned and appeared to be quite normal since then. The healed scar of the skin wound in the neck was situated slightly to the left of the middle line, and opposite the upper border of the cricoid cartilage. The left vocal cord and arytonoid .were immobile in the cadaveric position, indicating left recurrent laryngeal paralysis. The X-ray plate shows a piece of shrapnel which traversed the larynx and presumably injured the left recurrent laryngeal nerve. As dyspncea is not a usual symptom of one-sided paralysis-although I have seen some cases in which it became marked on exertion-he was submitted to a very careful screen examination of the thorax by the X-rays, for a possible injury of the vagus or phrenic nerves, or other organic lesion. When at rest, the heart-beats and vessels appeared normal, but the right half of the diaphragm moved sluggishly. He was then asked to run up and down the hospital corridor until a feeling of dyspncea was.forthcoming, and he was then re-examined by the X-ray screen. The heart still beat regularly but more rapidly, and the right half of the diaphragm
